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PROFESSOR JAMES FRANK PANTRIDGE MC CBE 
MD FRCP FACC (1916-2004). 
I am highly honoured to describe the monumental North 























































care  came  from  the  USA.  “What  we  have  done  here  is 
accomplished with your technology”. Implicit loomed the 








provoked  commercial  manufacture  of  battery  powered 
devices.  The  seminal  1966  Pantridge-Geddes-Mawhinney 



































personnel  learnt  about  preventable  cardiac  death  thanks 
to  Frank’s  work.  They  forced  politicians,  health  service 
administrators  and  physicians  to  appreciate  expedited 
attention to the man or woman suffering a coronary event 
outside hospital.  
Frank’s  message  got  broad  publicity  when  a  former  US 
President, an incumbent mayor and the owner of an urban 
ambulance  service  benefitted  by  early  treatment  of  their 
coronary attacks. In 1972 prehospital care burgeoned after 
former  President  Lyndon  Johnson’s  coronary  attack  was 
treated  in  his  daughter’s  house. Thanks  to  acute  care  by 
the Charlottesville-Albemarle Volunteer Rescue Squad and 
University of Virginia mobile intensive care unit, Frank’s 
concept  hit  front  pages  in  North America. The  mayor  of 
Portland,  Oregon  approved  the  private  Buck  ambulance 















system’s  early  response  to  the  coronary  attack  was  often 
prefatal. Frank inspired the team he led. He and colleagues 
John  Geddes,  Dennis  Boyle,  Jennifer  Adgey,  Charles 
Wilson, Sam Webb, Norman Patton, Basil McNamee, Conor 





For  us  North Americans,  the  finest  scientific  justification 








Frank  and  his  crew  identified  parasympathetic  and 
sympathetic disruptions early in the coronary attack. They 
medicated patients outside hospital.  These early treatments 
prevented  cardiac  arrest.  They  reduced  damage  to  heart 
muscle and thus moderated heart pump failure.
Frank’s Belfast team next observed that prompt removal of 
























branch  of  the  US  Food  and  Drug Administration  (FDA) 









emergencies. Years  later  the  FDA  bureaucrats  officially 
agreed. But Frank snuffed the manufacture of bigger costly 






for  the  Advancement  of  Medical  Instrumentation.  She 
vigilantly  helped  us  block  further  moves  to  make  larger 
expensive  harmful  devices. Thanks  to  Frank  the  industry 
scratched making overpowered defibrillators.    





To  implement  Frank’s  system  in  North America  we  had 
legally to extend the physician’s supervision of the remote ©  The Ulster Medical Society, 2010.
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paramedical worker by radio or mobile phone. Virginia law 









who  in  good  faith  renders  emergency  care  or  assistance 
without  compensation”.  Our  Virginia  Board  of  Health 
required certified training in advanced life support, cardiac 
defibrillation,  endotracheal  intubation  and  life  sustaining 
treatment with drugs. The Pantridge path was followed closely 




and  defibrillators  for  electric  shocks.  Frank’s  concept  of 
early  care  coupled  to  sophisticated  communication  made 
paramedics into intensive care astronauts.
In  the  consummate  Pantridge  heritage  in  North America, 
treatment  prehospital  upgraded  yet  again.  Paramedics 
transmitted  electrocardiograms  to  remote  physicians  who 
interpreted them. If they showed acute injury of the heart, 














Cardiovascular  Research  Laboratory  of  the  US  National 
Institutes  of  Health,  commented:  “If  Professor  J  Frank 
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